Downloaded on 05-04-2024. Single-user license only. Copyright 2024 by the Oncology Nursing Society. For permission to post online, reprint, adapt, or reuse, please email pubpermissions@ons.org. ONS reserves all rights.

ONLINE EXCLUSIVE

The Relationship Between
Health Literacy and Illness
Self-Care Management
in Turkish Patients With Cancer

Nestin ilhan, PhD, RN, Siimeyye Gencer, BSN, Oznur Ozdemir, BSN, and Seda Maviyildiz, BSN

OBIJECTIVES: To determine the relationship between
health literacy and iliness self-care managementin
individuals with cancer.

SAMPLE & SETTING: 207 individuals with cancer
undergoing treatment in the chemotherapy unit of a
university hospital in Istanbul, Turkey.

METHODS & VARIABLES: Data were collected using
a sociodemographic and illness characteristics
questionnaire, the European Health Literacy Survey
Questionnaire-Turkish Version (HLS-EU-Q-TR), and

the Self-Care Management Process in Chronic lliness.

Data were analyzed using descriptive statistics,
one-way analysis of variance, student t test, Pearson
correlation test, and multiple regression analysis.

RESULTS: 86% of individuals displayed an
inadequate or problematic to limited level of health
literacy. Extended family status and HLS-EU-Q-

TR score were significant predictors of self-care
management.

IMPLICATIONS FOR NURSING: Nurses can organize
health programs designed to improve the level of
health literacy in the population, but they should take
into consideration the health literacy levels of their
patients.
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ancer is a public health issue world-

wide, and it is the second leading

cause of death in the United States

and in Turkey (Siegel et al., 2019;

Turkey Ministry of Health, 2017).
The International Agency for Research on Cancer
(2018) reported that 18.1 million individuals world-
wide were diagnosed with cancer in 2018 and that 9.6
million cancer deaths occurred that year; in addition,
as of 2018, 43.8 million individuals were alive within
five years of a cancer diagnosis. The incidence of can-
cer is rapidly increasing in Turkey, which is creating a
significant socioeconomic burden on society, wreak-
ing material and moral havoc, and causing losses and
challenges for individuals (Turkey Ministry of Health,
2017).

Because of medical advances and developments
in the field of health care, some cases of cancer can
now be treated, whereas others can enter a prolonged
period of survival where cancer becomes a chronic
ailment (Ovayolu & Ovayolu, 2013). However, after
diagnosis and while undergoing treatment, indi-
viduals with cancer experience various symptoms
related to the illness itself and its treatment. Cancer
symptoms affect an individual’s general condition,
creating stress and deterioration in quality of life
(Nichol et al., 2016; Rha et al.,, 2019). When symp-
toms are not managed, interruptions in treatment
can result (Ovayolu & Ovayolu, 2013). With effective
and sustainable illness management, it is possible
to diminish illness symptoms, reduce emergency
department visits and hospital admissions, limit
the physiological and psychological effects of the
illness, prevent dependency, and improve quality of
life (incirku§ & Nahcivan, 2015; Zuhur & Ozpancar,
2017). Health literacy is reported as an import-
ant factor in carrying out effective management of
chronic illness (Papadakos et al., 2018; Poureslami et
al., 2017; van der Heide et al., 2018).
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Background

Cancer treatment can lead to negative physical,
emotional, social, and economic outcomes for
patients and their families (Ozkaraman et al., 2019).
The management of chronic diseases involves not
only the steps leading to treatment of the illness
but also the planning and implementation of various
training and education programs to help the indi-
vidual acquire the needed skills of self-management
(Hangerlioglu & Aykar, 2018; Zuhur & Ozpancar,
2017). Self-management refers to behaviors by which
the patient, in cooperation with the healthcare team,
manages symptoms following diagnosis and treat-
ment, as well as copes with the side effects of the
illness and its treatment, including physical changes;
psychosocial results (such as illness-associated sad-
ness, anger, helplessness, crying, hopelessness, and
anxiety); and lifestyle adjustments (Papadakos et
al., 2018). Self-care behaviors required in the man-
agement of chronic illness include maintaining and
continuing the treatment, sticking to the recom-
mended diet, and being able to adapt to the lifestyle
changes the illness forces the individual to make
(Hangerlioglu & Aykar, 2018).

Patient education is a critical part of comprehen-
sive oncologic care (Luckenbaugh & Moses, 2019).
Individuals with cancer are often presented with a great
deal of information about the complex cancer treat-
ment process, which is offered to them by numerous
healthcare professionals (Lim et al., 2019). Individuals
should have a basic level of knowledge about health
and healthcare services so that they can make informed
decisions about their health (Ozkaraman et al., 2019).
The knowledge and competence that individuals apply
to complex matters of health is known as health literacy
(Sgrensen et al., 2012). The World Health Organization
(n.d.) describes health literacy as the skills required for
individuals to access knowledge, as well as to under-
stand and use that knowledge to achieve improved
health and protective services for themselves, their
families, and the community. The importance of health
literacy is steadily becoming a priority in public health
and healthcare services (Sgrensen et al., 2012). Studies
conducted in Turkey and elsewhere around the world
have indicated that health literacy rates are at insuf-
ficient levels (Sgrensen et al., 2015; Tanridver et al.,
2014). According to the Turkey Health Literacy Survey,
only one-third of the population displays a sufficient
or excellent level of health literacy, and about 65%
have a problematic or inadequate level of health liter-
acy (Tanridver et al., 2014). In contrast, the European
Health Literacy Survey, which was conducted in
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Austria, Bulgaria, Germany, Greece, Ireland, the
Netherlands, Poland, and Spain, found that 47% of the
population has limited (insufficient or problematic)
health literacy (Sgrensen et al., 2015). Health literacy
has been reported as an important factor in prevent-
ing chronic illnesses as well as in carrying out effective
management of a given medical condition (Papadakos
et al., 2018; Poureslami et al., 2017; van der Heide et
al,, 2018). A low level of health literacy may lead to
diminished rates of participation in one’s own health
care and self-management, worsening of medical con-
ditions, and an increase in emergency department and
hospital admittances, which causes healthcare service
costs to rise (Luckenbaugh & Moses, 2019; Mackey et
al., 2016; Papadakos et al., 2018).

Health literacy is particularly important for individ-
uals with cancer. A limited level of health literacy can
be a barrier to an individual’s understanding of the risks
and benefits of prescribed cancer treatment (Halverson
et al,, 2015). In addition, a low level of health literacy
leads to insufficient understanding of risks of the illness
and treatment during cancer follow-up visits, lowers
the likelihood of scheduling periodic doctors” appoint-
ments and making regular visits to the hospital, and
causes poor or insufficient participation in screening
and cancer prevention programs (Levy & Janke, 2016;
Rakhshkhorshid et al., 2018). In addition, hypertension,
diabetes, and other chronic diseases are more likely to
be observed in individuals with a low level of health lit-
eracy (Omachi et al., 2013). It has been reported that
health literacy is positively correlated with quality of
life of individuals with cancer; in addition, increased
health literacy increases functional status and one’s
general medical condition and reduces symptoms
(Halverson et al., 2015; Ozkaraman et al.,, 2019). It is
important in this context to analyze the relationship
between health literacy and illness self-care manage-
ment in individuals with cancer. No studies were found
in the literature that have examined this relationship
in individuals with cancer in Turkey. The current study
is significant because it represents research that was
carried out with a large sample group. The aim of this
study was to determine the relationship between health
literacy and illness self-care management in individuals
with cancer. The study sought answers to the following
questions:

m  What is the level of health literacy among individ-
uals being treated for cancer in Turkey?

m What is the level of illness self-care management
among individuals being treated for cancer?

m Is there a relationship between health literacy and
sociodemographic and illness characteristics?
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m Is there a relationship between illness self-care
management and sociodemographic and illness
characteristics?

m Is there a relationship between the level of health
literacy of individuals being treated for cancer and
illness self-care management?

m  What are the predictors of illness self-care man-
agement among individuals being treated for
cancer?

Methods
Sample and Setting
This correlational and cross-sectional study was
conducted from February 11 to March 14, 2019, and
involved individuals with cancer being treated in the
chemotherapy unit of Bezmialem Vakif University, a
foundation university in Istanbul, Turkey. An average
of 35 patients are treated in this chemotherapy unit
each day, and they receive the next cycle of chemo-
therapy two weeks later. Of the 350 patients who had
come to the unit for chemotherapy, 93 did not con-
sent to participating in the research. In addition, the
following patients were excluded from study partici-
pation: 25 individuals who did not want to complete
the questionnaires, 20 individuals with reduced cog-
nitive and perceptive capacities because of aging, and
5 individuals with reduced cognitive and perceptive
capacities because of brain metastasis. The study was
ultimately conducted with 207 patients with cancer
who matched the following inclusion criteria:
m Being a patient with cancer
m Being treated at the study hospital for cancer
m Having no cognitive or mental conditions that would

prevent comprehension of the questions asked
m Consenting to participate in the study

Individuals who did not meet these criteria and did
not complete the questionnaire were excluded. The
university’s ethics committee granted its approval for
the study; approval was also obtained from the univer-
sity hospital. The purpose of the study was explained to
patients, and written and verbal consent was obtained.
Data were collected by the second and fourth research-
ers (S.G. and S.M.,, respectively), who were completing
their clinical practice internships in the chemotherapy
unit as part of the BSN requirements.

Instruments

Participants completed three questionnaires: (a) a
sociodemographic and illness characteristics ques-
tionnaire, (b) the European Health Literacy Survey
Questionnaire-Turkish Version (HLS-EU-Q-TR), and
(c) the Self-Care Management Process in Chronic
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Illness (SCMP-G). Questionnaires were completed
by participants who were currently undergoing che-
motherapy treatment via one-on-one interviews
conducted by two of the current authors (S.G. and
S.M.); each interview lasted about 25 to 30 minutes.

The sociodemographic and illness characteristics
questionnaire was developed by the current authors
and consisted of 14 items concerning the individual’s
age, gender, education, marital status, employment,
economic status, family type, place where the individ-
ual lived the longest, family history of cancer, type of
cancer, time since diagnosis, treatments, relapses, and
chronic diseases. In regard to family type, the nuclear
family consists of mothers, fathers, and unmarried
children, whereas the extended family consists of
mothers, fathers, unmarried children, married chil-
dren, spouses, and grandchildren (Republic of Turkey
Ministry of Family and Social Policies, 2011).

Health literacy was measured in the current study
by the HLS-EU-Q-TR. The HLS-EU-Q was developed
by the European Health Literacy Project Consortium
to assess the health literacy of literate individuals
aged 15 years or older (Cronbach alpha = 0.97) (HLS-
EU Consortium, 2014). The HLS-EU-Q-TR was tested
for validity and reliability by Abacigil et al. (2019)
(Cronbach alpha = 0.95). Each item is rated on a scale
ranging from 1 (very hard) to 4 (very easy). The code
5 was used for the response “I do not know.” Total
possible scores range from 47 to 188. For ease of com-
putation, the total score was standardized using the
following formula to produce a range of 0-50, with o
indicating a low level of health literacy and 50 indi-
cating the highest level of health literacy: formula =
index = (arithmetic mean - 1) x [50/3]. In addition,
0-25 represents inadequate health literacy, > 25-33
problematic to limited health literacy, > 33-42 suf-
ficient health literacy, and > 42-50 excellent health
literacy. In the current study, the Cronbach alpha for
the HLS-EU-Q-TR was 0.93.

The self-care management process in illness was
measured in the current study by the SCMP-G, which
has a self-protection subscale that looks at the individ-
ual’s participation in his or her own health (20 items)
and a social protection subscale that looks at the con-
tribution and support of the social environment to
the health of the individual (15 items), and was devel-
oped by Jones et al. (1986) (Cronbach alpha of 0.78
for the self-protection subscale, 0.78 for the social
protection subscale, and 0.75 overall). Hangerlioglu
and Aykar (2018) examined the SCMP-G’s validity
and reliability in a Turkish population (Cronbach
alpha of 0.83 for the self-protection subscale, 0.68
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for the social protection subscale, and 0.85 overall).
Both subscales use a five-point Likert-type test rang-
ing from 5 (strongly agree) to 1 (strongly disagree).
Items 3, 15, 19, and 28 are reverse-scored. Higher
scores indicate increased illness self-management.
In the current study, the Cronbach alpha for the
self-protection subscale was found to be 0.75, 0.68 for
the social protection subscale, and 0.79 overall.

Data Analysis

Data analysis was performed with IBM SPSS Statistics,
version 22.0. Statistical analyses corresponded with
the research aims and questions. Descriptive statis-
tics, such as means, standard deviations, frequencies,
and percentages, were used in the analysis. The normal
distribution suitability of the variables was assessed
with the Kolmogorov-Smirnov test, which found
that the data correspond to normal distribution (p >
0.05). One-way analysis of variance and student t tests
were used in the analysis of normally distributed data.
Relationships between the HLS-EU-Q-TR and the
SCMP-G were assessed with the Pearson correlation
test. Multiple regression analysis was used to deter-
mine factors affecting illness self-care management of
the patients. The results were evaluated at a 95% con-
fidence interval, and significance was accepted as p <
0.05.

Results

Sample Characteristics

The mean age of the 207 individuals with cancer who
participated in the current study was 55 years (SD =
12.34, range = 18-83 years), and more than half (n =
106, 51%) were female. The average disease duration
was 13.57 months (SD = 16.14, range = 1-75 months).
More details concerning demographic characteristics
of the participants are shown in Table 1.

Distribution of Mean HLS-EU-Q-TR and SCMP-G Scores
The mean score on the HLS-EU-Q-TR was 26.31 (SD =
8.32). The self-protection subscale of the SCMP-G
had a mean score of 75.23 (SD = 11.1) on a scale of
20-100 (range = 29-95), with higher scores indi-
cating higher self-protection. The social protection
subscale of the SCMP-G had a mean score of 46.39
(SD = 9.74) on a scale of 15-75 (range = 19-75), with
higher scores indicating higher social protection.
The overall mean SCMP-G score was 121.62 (SD =
17.18) on a scale of 35-175 (range 48-157), with
higher scores indicating higher illness self-care
management. In terms of correlations with the
HLS-EU-Q-TR, for the self-protection subscale of
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the SCMP-G, r = 0.252 (p < 0.001); I = 0.048 for the
social protection subscale of the SCMP-G; and r =
0.19 (p < 0.01) for the SCMP-G overall. According to
participants’ HLS-EU-Q-TR scores, 38% (n = 79) of
the patients had an inadequate level of health liter-
acy, 48% (n = 99) had a problematic to limited level
of health literacy, 12% (n = 24) had a sufficient level
of health literacy, and 2% (n = 5) had an excellent
level of health literacy.

Comparison of Mean HLS-EU-Q-TR and SCMP-G
Scores According to Patient Characteristics

The mean SCMP-G self-protection subscale score of
patients at a sufficient to excellent level of health lit-
eracy was found to be statistically significantly higher
than that of patients at other levels of health liter-
acy (p < o.o01). The mean overall SCMP-G score of
patients at an inadequate level of health literacy was
significantly lower than that of patients at other levels
of health literacy (p < 0.01). No statistical or signif-
icant differences were found in the mean SCMP-G
social protection subscale scores in terms of patients’
levels of health literacy (p > 0.05) (see Table 2).

The mean HLS-EU-Q-TR score of the male partici-
pants was statistically significantly higher than that of
the female participants (p < 0.001). Participants in the
study who had received a high school education or above
had a significantly higher mean HLS-EU-Q-TR score
compared to those with lesser education (p < 0.01).

The mean overall SCMP-G score among the male par-
ticipants was significantly statistically higher than that
of the female participants (p < 0.05). The mean SCMP-G
social protection subscale score of those with a middle
school education or less was significantly higher than
that of those with a high school education or above (p <
0.05). Patients with a high school education or above had
an mean overall SCMP-G score that was significantly
higher than that of those with a middle school education
or less (p < 0.01). The mean SCMP-G social protection
subscale score of those living in an extended family and
their mean overall SCMP-G score were statistically sig-
nificantly higher than the same scores of patients who
lived in a nuclear family (p < 0.01). The mean SCMP-G
self-protection subscale score of patients who had not
experienced a relapse and their mean overall SCMP-G
score were statistically significantly higher than the same
scores of patients who had experienced a relapse (p <
0.05) (see Table 3).

Relationship Between HLS-EU-Q-TR and SCMP-G

A weak positive relationship was found between
the SCMP-G self-protection subscale and the
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TABLE 1. Sample Characteristics (N = 207)

Characteristic

Age (years)
Disease duration (months)

Characteristic

Age (years)

Younger than 65
65 or older

Cancer type

Breast cancer
Urogenital system
Respiratory system
Digestive system
Other

Disease recurrence

No
Yes

Education

Middle school or less
High school or above

Employment status

Employed
Unemployed

Family history of cancer

No
Yes

Family type
Nuclear
Extended
Gender
Female

Male

Marital status

Married

Divorced or widowed

Single

Noncancer chronic disease
No

Yes

Perceived economic status
Expenditure less than income
Expenditure equal to income
Expenditure more than income

Continued in the next column

ONF.ONS.ORG

X

55
13.57

162
45

57
50
42
34
24

133
74

138
69

56
151

111
96

140
67

106
101

177
21

133
74

51
131
25

SD

12.34
16.14

%

78
22

28
24
20
16
12

64
36

67
33

27
73

54
46

68
32

51
49

86
10

64
36

25
63
12

TABLE 1. Sample Characteristics (N = 207)
(Continued)

Characteristic n %

Place lived the longest

City 102 49
Metropolitan area or abroad 82 40
Village or town 23 11
Treatment®

Chemotherapy 207 100
Radiation therapy 91 44
Surgery 82 40
Hormone therapy 9 4
Immunotherapy 5 2

2Participants could choose more than 1 response.

HLS-EU-Q-TR (p < 0.001). A very weak positive rela-
tionship was found between the overall SCMP-G score
and the HLS-EU-Q-TR (p < 0.01). No relationship was
found between the SCMP-G social protection sub-
scale and the HLS-EU-Q-TR (p > 0.05).

Determinants of lliness Self-Care Management

in Individuals With Cancer

A significant relationship was observed between
patients’ illness self-care management and their
family structure (B = 0.178, p < 0.05) and the HLS-EU-
Q-TR (B =-0.158, p < 0.05). These variables explained
11.8% of total variance (R? = 0.118, p < 0.001). It was
determined that extended family status and HLS-
EU-Q-TR score were significant predictors of illness
self-care management (see Table 4).

Discussion

Mean Scores for HLS-EU-Q-TR

The mean HLS-EU-Q-TR score of individuals with
cancer was 26.31 (SD = 8.32); the health literacy levels
of individuals with cancer were at a problematic to
limited level. Overall, about 86% of participants in the
current study had an inadequate level of health literacy.
According to the Turkey Health Literacy Survey, about
65% of the population has a level of health literacy that
is problematic or inadequate (Tanridver et al., 2014).
Findings from the current study reveal that the health
literacy of individuals with cancer may be lower than
the health literacy of the general population. Because
of this, it is important for effective illness management
that oncology nurses take into consideration the health
literacy levels of patients when organizing training pro-
grams about illness self-care management. Contrary
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to the results of the current study, Ozkaraman et al.
(2019) found that individuals with cancer had a suffi-
cient level of health literacy.

Various mean health literacy scores (mea-
sured using the HLS-EU-Q) have been reported
worldwide: 32.3 (SD = 6.2) in Italy, 35.05 (SD =
6.32) in Finland, 314 (SD = 5.8) in Indonesia, 31.6

(SD =9.3) in Kazakhstan, 32.9 (SD = 7.2) in Malaysia, 31.3
(SD = 8.7) in Myanmar, 34.4 (SD = 6.6) in Taiwan, and
29.6 (SD =9.1) in Vietnam (Duong et al., 2017; Eronen et
al., 2019; Lorini et al., 2019). Although results from the
current study are close to the mean health literacy scores
in some Asian countries, they are lower than in the other
countries. To improve the health of the population and

TABLE 2. Comparison of Mean HLS-EU-Q-TR and SCMP-G Scores According to Various Sociodemographic Characteristics
of Patients (N = 207)
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SCMP-G

Self-Protection Social Protection Total HLS-EU-Q-TR
Characteristic X SD X SD X SD X SD
Age (years)®
Younger than 65 74.74 11.24 45,73 9.7 120.48 17.32 26 8.48
65 or older 76.97 10.54 48.77 9.6 125.75 16.2 27.44 7.71
Education®
Middle school or less 74.65 11.97 47.46 10.54 122.12 18.95 25.23 7.6
High school or above 76.37 9.1 44.26 7.51 120.63 13.03 28.48 9.28
Employment status®
Employed 77.23 10.42 47.08 9.88 124.32 17.19 27.92 7.86
Unemployed 74.49 11.29 46.13 9.7 120.62 17.13 25.72 8.43
Gender!
Female 74.17 10.59 45.16 8.46 119.34 1491 24.5 8.81
Male 76.33 11.57 47.68 10.81 124.01 19.07 28.22 7.34
Health literacy level (HLS-EU-Q-TR)®
Inadequate 71.6 12.24 45.16 9.6 116.77 18.08 - -
Problematic to limited 77.3 10.31 47.48 10.13 124.78 16.93 - -
Sufficient to excellent 78.03 7.59 46.03 8.55 124.06 12.28 - -
Marital status'
Married 75.35 11.12 46.15 9.73 121.51 17.2 26.19 8.28
Divorced or widowed 73.47 12.33 49.42 9.81 122.9 19.72 25.58 6.78
Single 76.88 8.11 44 9.28 120.88 10.76 30.41 11.69

2For self-protection, t=-1.193 and p = 0.234; for social protection, t = -1.865 and p = 0.064; for total, t = -1.831 and p = 0.069; and for HLS-
EU-Q-TR,t=-1.028 and p = 0.305

®For self-protection, t = -1.049 and p = 0.296; for social protection, t = 2.252 and p = 0.025; for total, t = 0.585 and p = 0.559; and for HLS-EU-
Q-TR,t=-2.69 and p = 0.008

°For self-protection, t = 1.583 and p = 0.115; for social protection, t = 0.622 and p = 0.534; for total, t = 1.376 and p = 0.17; and for HLS-EU-Q-
TR,t=1.7and p=0.091

dFor self-protection, t = - 1.4 and p = 0.163; for social protection, t= -1.867 and p = 0.063; for total, t = -1.968 and p = 0.05; and for HLS-EU-Q-
TR,t=-3.293 and p =0.001

¢For self-protection, F = 7.263 and p = 0.001; for social protection, F=1.273 and p = 0.282; and for total, F = 3.628 and p = 0.006

fFor self-protection, F= 0.371 and p = 0.69; for social protection, F= 1.347 and p = 0.262; for total, F= 0.07 and p = 0.933; and for HLS-EU-Q-
TR, F=1.194 and p=0.305

HLS-EU-Q-TR—European Health Literacy Survey Questionnaire-Turkish Version; SCMP-G—Self-Care Management Process in Chronic lliness
Note. Possible SCMP-G self-protection scores range from 20 to 100, with higher scores indicating higher self-protection. Possible SCMP-G social
protection scores range from 15 to 75, with higher scores indicating higher social protection. Possible total SCMP-G scores range from 35to 175,
with higher scores indicating higher iliness self-care management. Possible HLS-EU-Q-TR scores range from 0 to 50, with higher scores indicating
increased health literacy.
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prevent chronic illnesses, interventions to increase and self-care management improved. Regression

health literacy must be made a major priority. analysis demonstrated that the health literacy of
individuals with cancer was a significant predictor of
Relationship Between HLS-EU-Q-TR and SCMP-G illness self-care management. Individuals with a high

As the level of health literacy rose among the patients  level of health literacy have a higher level of chronic
with cancer in the current study, their self-protection illness self-care management. Individuals with cancer

TABLE 3. Comparison of Mean HLS-EU-Q-TR and SCMP-G Scores According to Various Sociodemographic and lliness
Characteristics of Patients (N = 207)

SCMP-G

Self-Protection Social Protection Total HLS-EU-Q-TR
Characteristic X SD X SD X SD X SD
Disease recurrence?
Yes 72.85 11.71 45,59 9.56 118.44 17.92 25.23 7.93
No 76.55 10.57 46.84 9.84 123.39 16.57 26.92 8.49
Family history of cancer®
Yes 75.84 10.22 46.22 10 122.07 16.23 26.18 8.3
No 4.7 11.84 46.54 9.55 121.24 18.03 26.43 8.37
Family type®
Nuclear 74.36 11.79 45.02 9.03 119.39 17.05 26.38 8.56
Extended 77.04 9.33 49.25 10.58 126.29 16.64 26.17 7.85
Noncancer chronic disease®
Yes 74.93 11.32 46.98 10.32 121.91 17.55 26.3 7.32
No 75.39 11.02 46.06 9.42 121.46 17.04 26.32 8.85
Perceived economic status®
Expenditure less than income 74.64 11.65 47.49 10.01 122.13 17.63 25.48 6.47
Expenditure equal to income 75.7 11.3 46.64 9.89 122.35 17.57 26.71 8.19
Expenditure more than income 73.92 8.97 42.88 1.7 116.8 13.68 25.92 11.87
Place lived the longest
Village or town 75.08 11.18 49.43 11.85 124.52 19.32 25.33 6
City 74 11.32 45.22 9.4 119.23 16.78 25.96 8.97
Metropolitan area or abroad 76.79 10.75 a7 9.39 123.79 16.86 27.03 8.05

2For self-protection, t = -2.324 and p = 0.021; for social protection, t = -0.883 and p = 0.379; for total, t = -2.001 and p = 0.047; and for HLS-
EU-Q-TR,t=-1.406 and p=0.161

®For self-protection, t = 0.736 and p = 0.463; for social protection, t= -0.229 and p = 0.819; for total, t = 0.346 and p = 0.73; and for HLS-EU-Q-
TR,t=-0.212 and p = 0.832

°For self-protection, t = -1.631 and p = 0.105; for social protection, t = -2.975 and p = 0.003; for total, t = -2.747 and p = 0.007 and for HLS-
EU-Q-TR,t=0.168 and p = 0.867

dFor self-protection, t = -0.289 and p = 0.773; for social protection, t = 0.649 and p = 0.517; for total, t = 0.181 and p = 0.856; and for HLS-EU-
Q-TR,t=-0.019 and p=0.985

¢For self-protection, F = 0.364 and p = 0.695; for social protection, F=2.011 and p = 0.136; for total, F = 1.126 and p = 0.326; and for HLS-EU-
Q-TR,F=0.432 and p=0.65

fFor self-protection, F= 1.434 and p = 0.241; for social protection, F = 2.033 and p = 0.134; for total, F = 1.983 and p = 0.14; and for HLS-EU-Q-
TR,F=0.558 and p=0.573

HLS-EU-Q-TR—European Health Literacy Survey Questionnaire-Turkish Version; SCMP-G—Self-Care Management Process in Chronic lliness

Note. Possible SCMP-G self-protection scores range from 20 to 100, with higher scores indicating higher self-protection. Possible SCMP-G social
protection scores range from 15 to 75, with higher scores indicating higher social protection. Possible total SCMP-G scores range from 35 to 175,
with higher scores indicating higher illness self-care management. Possible HLS-EU-Q-TR scores range from 0 to 50, with higher scores indicating
increased health literacy.
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with an inadequate level of health literacy exhibit
lower levels of illness self-care management com-
pared to individuals at other levels of health literacy.
Patients with a sufficient to excellent level of health
literacy were better at self-protection compared to
patients at other levels of health literacy. Similar to
results of the current study, Papadakos et al. (2018)
reported that health literacy was related to self-care
behavior demonstrated by individuals with cancer. It
has been reported that when individuals with chronic
illnesses have low levels of health literacy, they have
difficulty understanding health-related information,
practicing self-care, and complying with medical
advice and instructions; in addition, they generally
have trouble with treatment, which leads to increased
costs and increased mortality (Poureslami et al., 2017;
Tiirkoglu, 2016; Yilmazel & Cetinkaya, 2016).

Mean HLS-EU-Q-TR Scores According to Patient
Characteristics

No differences were found in health literacy levels
of individuals with cancer in regard to age. However,
the Turkey Health Literacy Survey and the European
Health Literacy Survey reported that age was a strong

predictor of health literacy and that health literacy
tended to decline with age (Sgrensen et al., 2015;
Tanriver et al., 2014). This indicates that there is a
need for more studies with larger samples to deter-
mine the effect of age on health literacy levels among
individuals with chronic illnesses.

In the current study, men’s health literacy levels
were higher than women’s. Other studies have revealed
similar results, asserting that men may have higher
levels of health literacy than women (Almaleh et al.,
2017; Duong et al.,, 2017; Lim et al.,, 2019). However,
other research has found the opposite: that women
have higher levels of health literacy than men (Gliven
et al., 2018; Halverson et al., 2015; Malatyali & Bicer,
2018). The Turkey Health Literacy Survey reported that
men’s level of health literacy was higher than wom-
en’s (Tanridver et al,, 2014). In the European Health
Literacy Survey, it was noted that in all European coun-
tries surveyed aside from Bulgaria, Greece, and Spain,
age was a significant predictor of health literacy and
women had higher levels of health literacy than men
(Sgrensen et al.,, 2015). The inadequacy of women’s
health literacy levels in Turkey may be explained by
women’s lower social status there compared to men.

TABLE 4. Predicators of Self-Care Management in Chronic lliness According to Results of Multiple

Regression Analysis

Variable B
Age 0.094
Disease duration (months) 0.057
Disease recurrence 5.145
Education -0.359
Employment status 4.35
Family history of cancer 1.62
Family type 6.511
Gender 1.931
Health literacy (HLS-EU-Q-TR) 0.327
Marital status -3.435
Noncancer chronic iliness 0.56
Perceived income level -3.56
*p<0.05

B t P
0.067 0.801 0.424
0.054 0.734 0.464
0.144 1.96 0.051

-0.026 -0.302 0.763
0.113 1.446 0.15
0.047 0.664 0.507
0.178 2.436 0.016*
0.056 0.72 0.472
0.158 2.188 0.03*

-0.071 -1.013 0.312
0.016 0.206 0.837

-0.123 -1.677 0.095

HLS-EU-Q-TR—European Health Literacy Survey Questionnaire-Turkish Version
Note. For the constant, r> = 0.118, adjusted r* = 0.063, F=2.164, p=0.015, B = 109.238, t= 12.714, and p = 0.000

(p<0.001).
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Individuals with a high school education or
above had higher levels of health literacy compared
to those who had a middle school education or less.
The European Health Literacy Project Consortium
reported in its definition of health literacy that health
literacy is associated with general literacy (Sgrensen
et al, 2015). Studies have indicated that graduates
of high school or above have higher levels of health
literacy (Bayik Temel & Cimen, 2017; Halverson et
al., 2015). According to the Turkey Health Literacy
Survey, as the level of education increases, the level
of health literacy increases as well (Tanrdver et al.,
2014). The European Health Literacy Survey points to
education as a significant predictor of health literacy
(Sgrensen et al., 2015). A low level of education is a
risk factor for health literacy, according to the current
study and other research.

Mean SCMP-G Scores

According to the SCMP-G scores of individuals with
cancer in the current study, self-care levels were
moderate; however, this was insufficient for effective
illness management. Other studies involving indi-
viduals with chronic illnesses reflect similar findings
related to illness self-care management (Dogan et al.,
2018; Hancerlioglu & Aykar, 2018; Jones, 2003). With
the rise of chronic illnesses around the world and in
Turkey, illness management has become a greater
priority (Durna & Oguz, 2018). Chou et al. (2016)
reported that among the frequently encountered bar-
riers to self-care among individuals with cancer are
limited understanding of treatment, drugs, and side
effects; language barriers that prevent communication
and hinder decision making; and uncertainty about
what questions to ask and what to expect from cancer
treatment. Management of chronic illness involves not
only treating the condition but also learning skills for
self-efficacy through various training and education
programs (Dogan et al., 2019). Healthcare profession-
als, and nurses in particular, play an important role in
this because they are in frequent close contact with
their patients.

Mean SCMP-G Scores According to Patient
Characteristics

Male participants in the current study had a higher
level of chronic illness self-care management than the
female participants. Altiparmak et al. (2011) reported
that there was no difference between men and women
in terms of their self-care ability. Chriss et al. (2004)
determined that gender was a significant predictor of
self-care and that men’s self-care behavior was better

ONF.ONS.ORG

than women’s. In Turkish society, where women are
generally care providers, men may be in a position
to receive more care. In addition, when a woman in
Turkey is diagnosed with cancer, the illness is added
to the roles she assumes; women in Turkey are often
responsible for the health and care of the family
(Kaya, 2011).

In the current study, patients who had a high
school education or above were better able to exhibit
illness self-care management, compared to those with
a middle school education or less. Other studies have
shown that as the level of education increases, the
ability to perform self-care improves (Altiparmak et
al., 2011; Callaghan, 2005; Karapehlivan, 2003). The
current study also found that social protection was
higher in patients with a middle school education
or less than in patients with a high school education
or above; individuals with less education may have
more social support than others. This finding may
be explained by the higher participation of individ-
uals with less education in the health of their social
environment. More research is needed to determine
the impact of education on social protection in illness
self-care management.

The current study found that individuals living in
an extended family had higher levels of social pro-
tection and illness self-care management than those
living in nuclear families. The regression analysis
showed that family type was a significant predictor of
illness self-care management among individuals with
cancer and that individuals in an extended family were
better at illness self-care management. Studies have
found that social support systems (family, friends,
and relatives) have a markedly significant impact on
self-care ability (Karakurt et al., 2013; Riegel et al,,
2011). Altiparmak et al. (2011) reported that although
the self-care scores of individuals with cancer living
in an extended family were high, this was not statisti-
cally significant.

In Turkey, family members play important roles
in the care of patients (Bekdemir & ilhan, 2019).
In extended families, where many family members
live together, there is greater collaboration and
solidarity among these family members; consequ-
ently, family members may be helpful in caring for
individuals with chronic illness. In Turkey, indust-
rialization has led to changes in family structure,
primarily a shift from the extended family to the
nuclear family (Bayer, 2013; Unal, 2013). This shift
has resulted in a decrease in the number of individu-
als in a family and changes to the functions of family
members. Relations within the family are relatively
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weak, and solidarity and social support are reduced
(Bayer, 2013; Unal, 2013). Individuals with chronic
illness living in an extended family may have better
illness management than individuals living in a nuc-
lear family because they are helped by the extended
family members.

In Turkey, 70% of families are nuclear families,
and 12% are extended families (Republic of Turkey
Ministry of Family and Social Policies, 2011). Nurses
caring for individuals with cancer should evaluate
family types and the social support systems of fami-
lies. Nurses can play a role in facilitating patients’
access to social support services, particularly by pro-
viding guidance and counseling to patients in nuclear
families and who have insufficient social support.
Facilitating access to social support systems will cont-
ribute to effective illness management in individuals
with cancer.

In the current study, self-protection and self-care
management was higher among individuals who had
not experienced a relapse, compared to those who
did have a recurrence. This suggests that a relapse
may have caused patients to be forced to relive their
former difficulties, leading to a lengthened period
of treatment and perhaps to a worsened condition;
these factors naturally reduce self-care management
abilities.

Limitations

Because the research was carried out in a chemother-
apy unit and is cross-sectional, the research cannot
be generalized. However, a sufficient number of
individuals with cancer were included, which was a
strength of the study. The study was dependent on
the self-evaluations of patients, and no attempt was
made to improve the health literacy or illness self-
care management of the participants.

Implications for Nursing

Individuals’ health literacy levels should be exami-
ned and considered by nurses and other healthcare
providers prior to disseminating information rela-
ted to cancer treatment. Nurses can organize health
programs designed to improve the level of health
literacy in the population. Such education programs
should be made available to the entire population,
without discrimination. At the same time, education
programs should be organized for the effective man-
agement of cancer. It is important that nurses caring
for individuals with cancer lead training courses in
illness self-care management and consider not only
the level of education but also the level of health
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m Health literacy levels of most individuals with cancer in the current
study were mostly inadequate or problematic to limited.

m The self-care management of individuals with cancer who had an
inadequate level of health literacy was lower than that of other in-
dividuals with cancer.

m The level of health literacy of individuals with cancer was a signifi-
cant predictor of self-care management.

literacy of patients. The current study showed that
family type was a significant predictor of illness self-
care management among individuals with cancer.
For this reason, nurses should determine the family
structures, social support access conditions, and
needs of the patients they care for, as well as faci-
litate patient access to social support services to
patients in nuclear families and whose social sup-
port is insufficient.

Conclusion

A majority of the individuals with cancer in the cur-
rent study were at an inadequate or problematic
to limited level of health literacy and their illness
self-care management was insufficient. Male par-
ticipants and those with a high school education
or above displayed higher levels of health literacy.
Male participants, individuals in extended fami-
lies, and those who had not experienced a relapse
had better illness self-care management abilities.
Extended family status and HLS-EU-Q-TR score
were significant predictors of chronic illness self-
care management.
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